2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P03000144464
buivdudt Secretary of State
FOLCARELLI PRESSURE CLEANING, INC. 03-31-2004 90047 018 ***150.00
Principal Place of Business MallmgrAc;dAreVss - )
626 RUSS ROAD 626 RUSS ROAD
FORT PIERCE FL 34982 FORT PIERCE FL 34982 FAIS IR YA L)
s S 00 AN
Suite, Apt. #, etc. ’ Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State Cily & Stale 4. FEI Number q 9 Applied For
Ll 7 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'zgq‘ﬁfgci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name y § < g
. Tl =
CORPORATE CREATIONS NETWORK, INC. HowAen Folen S/

11380 PROSPERITY FARMS ROAD #221E SpreetAgorges (P.OgPyx s Not Accapgabl
PALM BEACH GARDENS FL 33410 é % % Q UJ%’ S 72 a

T PLERCE FL [ 5%732

8. The above named entity submits this statement for the purpose of changing its registeged office or registgred agent, or both, in the Statg of Florida. | am tamiliar with, and accept
the obligations of registered agent.

r
T Howaen Fo LR E bty % [ 29/0
Signature. lyped or prnted name of registered agent and iille if applicable. (N%: E¥lared Agent (gnatuvs requnfﬂ when rainslating} D¢ [ /
- FILE NOW'I' FEE IS $1 50.00 7 . i ) . )
R 9. Eiection Campaign Financing $5.00 May Be
§ Aﬂer May 1, 2004 Fee will be $550.00 e Trust Fund Contribution., O Added to Fees
: Make Check Payable to Florida Depar!ment of State -

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D . ] Delete I TITLE [ change [ Addition

NAME FOLCARELLI|, HOWARD NAME

STREET ADDRESS (626 RUSS ROAD STREET AGDRESS

CITY-ST-21P FORT PIERCE FL 34982 * CiTY-S7-2IP

e [ pelete HTLE [3 Change [ Addition

NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-ZP

THLE O pelete TITLE [ change  [] Addition
- NAME— . _—— e e - e CoL . — e )

STREET ADDRESS STREET ADDRESS

CITY-§1-219 N CITY-5T-21P

TITLE N 3 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-S§T-ZIP

e 1 Delete TITLE [I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-§1- 24P

TALE [ Delete TITELE Elchange [ Addition

RAME NAME

STREET ADDRESS : STAEET ADDRESS

SITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure Ehall have the sgme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execule this report as requfred by ChaptepO, at my name appears in Block 10 or Block 11if
changed, or on an ana;i[ent with an address, with all other like empowered

772 Yool
siGNATURE: HowARkl Folcd REMLL ?/ Z? / 5387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR 4 1 Date Ddytime Phane #




